Experience in using these three has resulted in the view that they all frequently fail, but that the last is the most efficient. In the common event of their failure to act there is a definite call on the succeeding night for a quarter of a grain of morphia administered hypodermically. This routine is used quite irrespective of the day of disease, the only accepted contraindication to morphia being a profuse expectoration with widespread bronchitis. It is considered that the restless distress of a bad night will do far more harm than is ever likely to result from the morphia itself.
Heart. Failure. If much has been written with regard to suitable drugs for sleep, still more has been produced respecting drugs designed to " support the heart". It is held that the only relief attainable to the circulation is to be found in the curtailment or termination of the toxic process itself. In the routine treatment of a relatively large number of cases per year, a definite procedure has been attempted. It is believed that digitalis is useless except in those cases which develop auricular fibrillation and even here it is a matter of experience that this abnormal rhythm may only persist for a few hours at a time in many instances. When fibrillation has been observed, a standard tincture of digitalis is given in drachm doses every two hours until either the rhythm has returned to normal, or the heart speed has been reduced to about Ioo00 per minute. In any case, after such an occurrence the patient is kept partly under digitalis control until the crisis has occurred, the maintenance dose being taken as dr. j of the tincture daily.
Strychnine is also used, given hypodermically in doses of I/30 gr. four hourly, when the toxic condition has become very severe, aiming rather at the effect upon the respiratory centre, than hoping for any effect upon the heart itself.
Dyspncea and Cyanosis. The administration of oxygen offers yet another problem and this is used in the pneumonia "Service" for two purposes (I) to relieve cyanosis when severe and (2) to relieve the distress of rapid respiration. It is always administered through a nasal catheter to which patients rarely object although its position is often disturbed in delirium. The oxygen is passed through water, partly to avoid any drying effect of the gas but chiefly to enable the rate of flow to be easily checked and maintained at a constant rate. The entry tube is fixed one inch below the water level and the bubbles regulated to roughly one per second. This is maintained constantly, day and night when required, and the actual volume of oxygen used is small. When the high rate of respiration is the factor calling for oxygen administration a mixture containing 5% CO2 is employed. The use of the oxygen tent or chamber has not been found practicable in a "Service" which treats so many cases, and the cost of which is still very high.
So far it has proved almost impossible to gauge the effect of this treatment upon patients and no attempt has been made in this "Service" to estimate the degree of change in oxygen saturation produced by the method of administration adopted. There is very good reason for regarding those cases as most grave which show a positive blood culture, and it is the experience of this "Service" that the result of blood culture is of the utmost value in determining prognosis.
There seems, however, to be a real difference between cases which show a bacteraemia before the end of the third day as some of these seem to run a relatively mild course, whereas those which show organisms in the blood after the sixth day, show a very high mortality indeed. It appears to workers in the "Service" that the daily results of blood culture are among the most valuable of the data available to the clinician in treating this serious and difficult disease.
There is also evidence that the late bacteraemic cases i.e. those showing a positive blood culture from the sixth day onwards, frequently already have purulent pleurisy or pericarditis; whether their chances of recovery would be increased by daily aspiration of these purulent accumulations has not yet been determined, but it would be perhaps a justifiable attempt in spite of the grave condition of the patients.
It is felt by many that an attempt should be made to treat by means of serum, the patient who comes under observation for the first time on the fifth or sixth day of the disease and who is obviously gravely ill, in the hope that it may help him over the final stage of the illness. The evidence, in bulk, is against any such hope, but it must be obvious that its trial in any individual case carries no contraindication, although the required dose of the serum is sure to be large and therefore costly.
IMPORTANCE OF COMPLICATIONS.
There is probably no condition more trying to the physician than the patient with a frank pneumonia who, after the tenth day, has still failed to show improvement or have a crisis. It is true that crisis has been observed in this "Service" so late as the sixteenth day, but it is also true that delay up to, and after the tenth, day suggests some complication which may not be easily discovered. A persistent bacteraemia will suggest that some focus other than the lung is in existence and a small proportion of cases do develop an ulcerative endocarditis which may not show itself in the form of a marked cardiac lesion until very late in the disease. Early empyema or a pneumococcal arthritis may also escape detection but fortunately pneumococcal meningitis, hidden though it may be by the delirium of the disease, is far from common. On the other hand, a pneumococcal lumbar slough, mistaken for a bedsore, has proved misleading on more than one occasion. In any case it would seem wise to regard a diagnosis of unresolved pneumonia with the gravest possible suspicion, and not 'to accept it readily from day to day as an adequate explanation of continued illness and pyrexia, unless every other possible explanation can be really excluded.
There is a small group of cases in which the crisis is not followed promptly by that degree of clinical recovery to which one is accustomed; delirium at night may persist for some days or the appetite fails to make any improvement. Most 
